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STATE OF SOUTH CAROLINA )
SEFORE THE
.(Caption of Case) PUBLIC SERVICE COMMISSION
anxl:xple: Application for a Class C Charter Cetificate from OF SOUTH CARNBCEIVED

)
’>
Jobn Doe dba Doe’s Limo )) .
! P )  TRANSPORTATION COVERFEEE’E;I ;
odn 8RR R L) OR
Cert &\ oy Mauincy) T T, WV, W/W
SU\;\@,; ) DOCKET
) NUMBER: 000%- 109-T
)
)
)
)
)

AQ

Fancwosy Mov(ag Senuers, ‘f‘L‘C : 16 tuls is your first time fiing 26 spplicstion with the PSC. you will not
haveaDockuNunber-ﬁchﬁ.wionmemmmlfyw

haveﬂkdwiﬁﬁchmhﬁmbMamwamﬁgwd

and should be catered above.
(Please type or prinf) ,
Submitted by: (M e’ aruoensky Tdephone: _ U - 236 - HIRS
Address: S0t Westiouh Dot Fax: FYI -G HIRS
Myt Reoca,$C 2NSIA Other: TN - (RS- 3681
Email:  Mowes\ot R D yyalnecany

NOTE: Thecoversheetmdhﬁomlaﬁoncomiuedhueiunciﬁmmphcumtmbmmhtheﬁlingmdsavice of pleadings ot other papers
as required by law. Tbiafonmismquhed&rnsebymeMHcSmbeCnmunisdw ofSothmﬁmfonbopwpoceofdockeﬁnaaudmnst
be filled out completely. '

NATURE OF ACTION (Check all that apply)

] Application—Class C Taxi ] Request to Amend Scope of Authority
[T] Application — Clasa C Charter " [] Request to Amend Tariff (rate ipcrease, eto.)
] Application~Class C Charter Bus [ Requestto Amend Passenger Limit
[ Application — Class C Non-Emergency [1 Request

[] Apptication—Class E Housshold Goods [[] Exhibit

[] Application —Class E Hazardous Waste [J Late-Filed Exhibit

[ Application ) Lewor

[] Request fox Extension to Cotnply with Ordex ] Proposed Order

[} Rt tor o o oy U sl 1) st i

(] Request for Cancellation of Certificate [0 Reservation Letter

[] Request for Suspension [] Response

[J Regquest for Reinstatoment ] Retam to Petition
W] Request for Name Change on Certificate | (O other:

1f you have suy questions about this form, please contact the PUBLIC SERVICE COMMISSION at 802-896-5100.
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CLASS E AMENDMENT FORM _
File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina Q-l;: Office of Ragulatory sunf:
Docket] Department ranspottation Departme
Motor e:?rier Maue:s ' . 1401 Main Street Suite 900
P.0. Box 11649 Columbla, S.C. 29201
Columbdle, S.C. 29211 . (803) 737-0578
(803) 896 ~ 5100 :
FAX (803) 896-5199 : RAQ& !EI % ﬂﬂ
| EB 17 2009
DATE: f=e& 15, 2000 f
ORS
{ have the following Certificate of Public Convenlence and Necessity: T, T, W, W/W
[X] ciass E Household Goods # A11Q Class E Hazardous Waste #

Please consider this as my request for the following amendment(s) to my Certificate:

Ve Name Change ’ N
From: !!hms Nierunamsiky %\MM Maumq Sesuieag
(Curtent Name) (Current DBA, if Applicable)

To: Tanruwoan Mavina Seyutcas  WC Fanriman Mov e Sarsicas

N (New Name) (New DBA, if Applicable)
Scope of Authority
(Current Scope) (New Scope)

(NOTE: All requests for expanded ecopa of authority for housshold goods movers require the filing of a full application
and a formal hearing before the Public Service Commission- Aay request to expand beyond three contiguous counties
requires additional justification and will require the presentation of a shipper witness{s) at the hearing before the PSC.)

Tariff (change in rates, fuel surcharge, etc. Attach any appropriate documentation)

Micnaed § N@ o en sk Farcooag Moviag Serviets
(Name) ‘ . (DBA if applicable)
5963 Wettuwend Brioe Mgty Baogin SC 2579
(Street and/or Malling Address) (City, State, Zip Code)
W_Q k3 W O urne ™
(Signature) (Title)

A - (RS -365)
(Telephone Number)

ORS Revited 8-12-08
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Office of Secretary of State Mark Hammond
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Certificate of Existence

[ T acd

(SR

i, Mark Hammond, secretary of State of South Carolina Hereby certify that:

.

FAIRWAY MOVING SERVICES LLC, A Limited Liability Company duly
organized under the laws of the State of south Carolina on April 24th, 2008, with
a durafion that ia at will, has aeé of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretery of State, that the Secretary of
State has not mailed notice to the company that it i subjact to being dissolved by
administrative action pursuant to soction 33-44-800 of the South Carolina Code,
and that the company has not filed articles of termination as of the date heredf.
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Given under my Hand and the Great
Seal of the State of South Carolina this
30th day of April, 2008.
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STATE OF SOUTH cmuummmeAmnomm
TAKEN FROM AND CONPARED WITW ViR
SECRETARY OF STATE " VqiuL oir1LE W T8 OMGE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY APR 2 4 2008

TYPE ORPRINY CLEARLY N BLACI NS

The undersigned delivers the following articles of organizedon to form a Sl o4
eompgny pursuant to Sections 13-44-202 and 33-44-204 of tha 1976 South Carolina Code of Laws, 28
amended.

1. The name of the imitad liablilty oompanlyrwhlch m%i% with Section 33-44-105 of the South
Caroline Coda of 1876, as amended |s -AIRWAY MOVING SERVICES LLC

2. The address of the initial designatsd office of the Limited Liability Compeny In South Caroinals

5063 WESTWIND DRIVE
. Street Address
MYRTLE BEACH, SC 29579 _
- City Zip Code
3. The initia) agent for sefvice of process of the Limited Liability Company Is . )
MICHAEL NIERWIENSKI ‘\{\ icnged Qe rwi enske
Name Sigreivre
and the street anidress in South Carolina for this initial agent for asrvice of process i
5063 WESTWIND DRIVE '
. Street Address

MYRTLE BEACH, SC 29573

City Zp Code

4. The name and address of each organizer is

(8)  MARSHASIHA

Name

10943 MAYFIELD RD HOUSTON

Strent Address Cly

X 77043

e Zip Code
(b) '

Name

Street Address City

Suate Zip Code

(Add acavional iines if necessaty)

5. [1 Check :;h box only If the company Is to be a term company. if so, provide the tenm
specifiod:

080424-0060 FILED: 04/24/2008
FAIRWAY MOVING S8ERVICES LLC
Fhing Fee’ 3110.00 ORIG
R R
Mark Hammond South Caroiina Secratary of State

=« = e e



i)

(@

(b)

©

(d)

[1
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FAIRWAY MOVING SERVICES LLC
Name of Limited Liability Canpgny

Check this box only it management of the limited liabiity company Is vested in & manager
or managers. It this company is to be managed by managers, specify the name and -
address of each initial manager.

Name
Street Addrecs City
State Zp Code
Name
Sirmet Address cay
State Zip Code
Name
—""Siroel Addresu ~City
State . Zip Code
" Nameé
Street Address City
State Zp Code

(Add additiona lines if necessary)

Check fhis box only i one or more of the members of the company are to be liable for its
debta and obhgations under eection 33-34-303(c). If one or more members are so fabie.
specify which members, and for which debts, obligetions or Babilities such members are
#able in thelr capacity as members.




10.

1.
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R i ooy Campary

Unless a delayed affoctive date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed offective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to ir.ndude,
incluaing any provisions that are required or are permitted to be set forth in the imited liability
company operating agreemant.

Signature of each organlzer

? fb'/’-)r"\ct— g—/{’\-’w/ Date APRIL 16, 2008

{Add Atiditional Hines if neceseary)

EILING INSTRUCTIONS
PFlis two copies of Lhis form, he origine! end eiher & duplicate original or a oonfortned copy.

If space on this form is ot sutficient, pleaoommmwmuMwntﬁningammlemeWpamgmph
In this form, or prepare this using a computer disk which will aliow for expansion of the space on the fom.

Thia form must ba accompanied by the fiing fee of $110.00 payable lo the Secretary of Stata.

Relumis: Becretary of State
P.0. Box 11380
Columbia, SC 29211

The first anvual mponforaLimltedLiabiityc«np.nymuotbodomwmBoerowyo!smmeen.lanmﬁm
and April first of tha calendar yaar after which the Limited Liabilty Company wae ocganized or the fareign company was
et avthorizad (0 VENgect businaas in South Carolina.  Subsequent 2annual reports must be delivered to the Secratary of
Sinte on of befora the fResnth day of the fourm manmh fallowtng the tove of the fmited Exbiity company's taxablo year.

NOTE

THE FILING OF TMiS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USK OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTAGCT THE TRADEMARIS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(603) 7341720,

Form Reviged by South Carclina
Secrelary of State, January 2000



